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Missi1sSIPPI STATE DEPARTMENT OF HEALTH

TO: Prospective Appalachian Regional Commission CAR-1 VISA Waiver
Employers/Sponsors

FROM: Director
Mississippi Office of Rural Health and Primary Care

RE: Mississippi ARC J-1 VISA Waiver Program Apjatimn

The Office of Rural Health and Primary Care (PO@jhin the Office of Health Policy and
Planning has been designated as the Division te @ a State Contact and clearinghouse for the
above referenced program. PCO will administer ttoggam in a fair and consistent manner, as
well as provide technical assistance to all etitiéerested in developing either the “Site
Predetermination Application” or "actual” appliaatifor placement of a foreign-trained J-1 VISA
Waiver provider. Attached please find the Misgips ARC J-1 VISA Waiver Program

Application, Addendum for Specialists, and Guidedin

THE FOLLOWING IS IMPORTANT INFORMATION PERTAINING O THE MISSISSIPPI
ARC J-1 VISA WAIVER APPLICATION PROCESS:

» Health care facilities/sites interested in emplgyam ARC J-1 VISA Waiver physician must
submit a written correspondence to the Office ofdRHealth and Primary Care requesting the
Application Packet and requesting that a "Site &ethination" to be conducted.

* The Site Predetermination Applicati@®ections A through L of the ARC J-1 VISA
Application constitute the Site Predetermination glcation) must be submitted. Applicants
should be certain to include all of the informateomd documentation required Bgctions A
through L of the Application in order to complete the SitedRetermination process. No
action in regards to the “Site Predeterminationl! fag taken prior to submission of these
required items and supporting documentation.

* Once the Site Predetermination Application is sutadito the PCO, the health care
facilities/sites can publish the legal notice ammong intent to apply for the ARC J-1 VISA
WAIVER and afterwards submit the complete MissigsBRC J-1 VISA WAIVER
APPLICATION (Section M provides the requirements of the comelapplication)to the
PCO. Please note th&ection M requires thaSections A through Lbe submitted again with
the complete ARC J-1 VISA Application.

« Information on currently designated health profesal shortage areas (HPSAS) for primary
medical care or mental health recommendationsbeilbrovided upon request. Medical
facilities located in the counties which are a pdithe Appalachian Regional Commission
(ARC) are eligible to recruit primary care J-1 Plians through this ARC J-1 Visa Waiver
Program. Primary Care includes: family practiceyagal practice, general pediatrics,
obstetrics, general internal medicine, or psychidétedical facilities located in those counties
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which are a part of the Appalachian Regional Corsiois(ARC) may only recruit
psychiatrists and specialist under the Conrad Satg1 Visa Program.

* The US Department of State requires that the Jsh Waiver Data Sheet be submitted to the
appropriate address contained in the Departmeantisigs, along with the user processing fee
and two self-addressed, stamped, legal-size enegldpUSIA file number will be assigned,
and must be placed on each page within the agiydication. The Department of State’s
mailing address is included in this packet. Theaddieet is available at their website.
Information regarding this requirement can be foahthe US Department of State website.

« If the “Site Predetermination” information appetagorable, your health care facility may
request and receive technical assistance in demgitipe complete Mississippi ARC J-1
VISA Waiver Application.

e The review cycle should be completed within 180sday

If there are questions, please contact the Offideural Health and Primary Care at 601-576-
7216.
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MississiPPI STATE DEPARTMENT OF HEALTH

MISSISSIPPI Appalachian Regional Commission “ARC”
ARC J-1 VISA Waiver Program APPLICATION

Mississippi State Department of Health Revised 10/2009 Form 829
Page 3 of 46



Section A
Mississippi ARC J-1 VISA Waiver Program Application
MSDH Office of Rural Health and Primary Care Cover Letter Template

Director

Mississippi Office of Rural Health and Primary Care
Mississippi State Department of Health

Post Office Box 1700

Jackson, MS 39215-1700

Dear (Insert Name of Director):

The Office of Rural Health and Primary Care cover ketter should be provided on employing
facility’s official letterhead (letterhead should @ntain the practice address, phone number and
FAX number if facility has a fax number).

The Office of Rural Health and Primary Care cover ktter (with original signature) must
INCLUDE THE FOLLOWING:

1. A complete description of the program or activitywhich the foreign-trained provider will be
engaged, and proposed office hours available todhanunity.

2. Name of doctor and medical specialty; name andilmtaf last educational/training program where
provider obtained degree; and country of origindMal Specialty must be in one of the following
areas: family practice, general pediatrics, obstetgeneral internal medicine, or psychiatry.

3. Complete address of practice location(s), to inelndme of the facility, street address, city, cpunt
nine digit zip code, and telephone number. If thegsician is to practice at multiple locations, a
separate practice (work) schedule is to be providedach individual practice site.

4. Certification that the facility or practice wheteetJ-1 physician will work must have been
operational at least (6) months. Evidence shadtlde the business license and occupancy permit
and staffing list.

5. Attach signed copies of “ARC Federal Co-Chair's\Jida Waiver Policy” (Section F) and the
“Mississippi’'s ARC J-1 Visa Waiver Guidelines”, signed by sponsor and prospective provider.
The guidelines are the last section of the apptinaSigned copies indicate that you have read and
understand the requirements of both the “ARC Feéd&eChair's J-1 Visa Waiver Policy”, the
“Mississippi’'s ARC J-1 Visa Waiver Guidelines”, t€el physician’s waiver service commitment,
the ARC J-1 Visa Waiver Affidavit and Agreement tiequirement regarding the ARC J-1 Visa
Waiver “Liquidated Damages Clause”, and that theleger will structure the J-1 physician’s
practice so as to facilitate the J-1's compliandé these requirements.
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Section B
Mississippi ARC J-1 VISA Waiver Program Application
ARC Federal Co-Chair Cover Letter Template

The Honorable (insert name of current ARC FedemalOBair)
Federal Co-Chair

Appalachian Regional Commission

1666 Connecticut Avenue, N.W., Suite 700

Washington, D.C. 20235

Dear (insert name of current ARC Federal Co-Chair):

The ARC Federal Co-Chair’s cover letter should ben the application packet submitted to
the Office of Rural Health and Primary Care at theMississippi State Department of
Health. The ARC Federal Co-Chair’s cover letter shald be provided on employing
facility’s official letterhead (letterhead should ®ntain the practice address, phone number
and FAX number if facility has a fax number).

The ARC Federal Co-Chair’s cover letter (with original signature) must INCLUDE THE
FOLLOWING:

1. Name of doctor and medical specialty. Mediga@&alty must be in one of the following
areas: family practice, general pediatrics, obstetgeneral internal medicine, or
psychiatry.

2. A statement and proof from the head of thethezre facility at which the foreign
medical graduate will be employed, that the facibtlocated in an area designated by
the Secretary of health and Human Services asv@aBriMedical Care or Mental Health
Professional Shortage Area (HPSA), as applicablé psovides medical care to both
Medicaid or Medicare eligible patients and indigeninsured patients. The statement
shall also list the primary care Health Profesdi@teortage Area or Mental Health
Professional Shortage Area/Population identifienhar of the designation (assigned by
the Secretary of Health and Human Services), aalilisiclude the FIPS county code and
census tract or block numbering area number (asgigy the Bureau of the Census) or
the 9-digit zip code of the area where the facibtiocated.

If the HPSA designation is a special populatiorugrblPSA, please also submit with this
ARC Federal Co-Chair cover letter the special dosntation required to be submitted
for special population group HPSA designations. [[$teof information required to be
submitted for special population group HPSAs isvated in Section C of this

application packet. Such documentation will notdguired to be submitted by
Community Health Centers (CHC) and other Fedeflglified Health Centers (FQHC)
that are otherwise required to serve the targetijatipn. Such sponsors should submit a
copy of their Notice of Grant Award instead.

3. Assertion that physician will practice primare or mental health a minimum of 40
hours a week in the HPSA indicated, exclusiveroktspent for being on call, for
inpatient care, for hospital rounds, and schedafezt-hour coverage or travel.
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4. Complete address of practice location(s), ¢ttuithe name of the facility, street address,
city, county, nine digit zip code, and telephonenber. If the physician is to practice at
multiple locations, a separate practice (work) dcieis to be provided for each
individual practice site.

5. Employer identity- provide facility informatiaciegarding, i.e., CHC, FQHC, for-profit,
not-for-profit, parent organization, etc

6. A statement of need, including facts regardireggarea involved; description of the
program; and effect of waiver denial.

7. Acknowledgment that all the terms and condgiohthe physician’s J-1 Policy Affidavit
and Agreement have been incorporated into the gmpEnt agreement; and that the
employment agreement does not modify or amend &thederms or conditions of
physician’s J-1 Visa Policy Affidavit and Agreement

8. Must include statement as follows: "I herebytibethat | have read and fully understand
and will comply with the ARC Federal Co-Chairmait$ Visa Waiver Policy, and that
all of the information contained in this lettertige to the best of my knowledge and
belief."
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Section C. MISSISSIPPIS J-1 VISA WAIVER PROGRAMS SITE - PREDETERMINATION APPLICATION

Current HPSA Designation (county, service area, poverty)

Applying For: 9 USDA 9 ARC 9 STATE 30
Type of Practice: 9 public 9 private, non-profit 9 private, for profit
Name and Address of Practice Site: gl_an;e and Address of Sponsoring Agency (if differerftom Practice
ite):

List Current Staffing Of Practice Site: List Each Position That You Will Potentially Need To Fill With a
ARC J-1 VISA Holder:
Specialty ApproximatDate Needed

Name, Title and Telephone No. Of Contact Person: Is prospective foreign-trained provider more than 20 days“out-of-
status’ with INS? 9Yes 9No

Name and Specialty of Prospective Provider:
Provide a copy of their resume, include board ceification
information and immigration status (all IAP-66 forms, etc.); and
tentative employment contract.

ASSURANCES
Must be initialed by CEO or Appropriate Agency Representative

A. We accept all patients regardless of theability to pay. *Provide written adopted and datedorganizational policy.

B. We implement a schedule of discounts ordilig fee scale for patients whose income is unde®@% of the federal poverty level.
A copy of the sliding fee schedulepssted in a conspicuous place in the waiting ardar all patients to see.
*Enclose a copy of your sliding fee deaand provide instructions for interpretation. Sliding fee not required for specialist placements.

C. We accept Assignments of Medicaid and Medie Part B. *Enclose Verification from Medicaid and Medicare.
D. We provide a service continuum that includecomprehensive primary and/or mental health care* Enclose Brief Documentation.
E. We provide appropriate arrangements for semdary, tertiary and after-hours care. *Enclose Brief Documentation.

F. Funds are currently available to support idntified position(s), including support personnel.
(Salary must be comparable to U.S. sibians in the geographical area.)

G. Attempts to recruit an American citizen forthe position(s) listed have failed to date but reain ongoing.
*Enclose Brief Documentation or evidence of recrtinent efforts during the six-month period precedingthe date of this application ,

i.e. recruitment ads from newspapersational publications (required), medical schootontacts, etc.

REQUIREMENT
Must be as detailed as possible, with appropriate justification and documentation

1. Provide a description of the unmet need in theommunity; any access barriers which are unique tthe sités service area; and how the
foreign provider will satisfy and reduce the unmetneed. (Note: Pediatric, specialists and obstetatrequests should be specific to that
population.)

2. Describe the current health care resources imé area, i.e., primary care clinics, hospitals, nutyer of full-time equivalent primary care
physicians by name and specialty and number of hosravailable to patients. This information is vitalin determining FTE providers.

3. Provide support letters from the majority of the local practicing physicians, area hospital admistrator(s) and community leaders.

4. In addition to items 1 and 2 above, for thoseegking placements of SPECIALISTS, support lettersrbm the majority of the
local or referring physicians within the service aea and specific to the practice specialty must bgrovided. Please review the attached
Guidelines. (no Specialist for ARC Program)

5. In addition to items 1, 2 and 3, if applicablefor new NON-HOSPITAL EMPLOYER APPLICANTS, submit substantial evidence of the
need in the community for an additional provider; provide audited or personal financial statement docmenting viability of the employing
entity; provide statement as to the size and naturef current practice and how the J-1 physician willbe utilized (e.g. J-1 will replace
retiring or departing physician); and provide evidence ofpublic service rendered by the employing entity (peentage of practice spent
serving Medicaid, Medicare and/or indigent patiens, respectively).

| certify that to the best of my knowledge and beéf, all data provided in this application and on tle attached pages are true and correct.
Chief Executive Officer Or Agency Representativeignature): Date

Mississippi State Department of Health Revised 10/2009 Form 829
Page 7 of 46



SECTION D
Mississippi ARC J-1 VISA Waiver Program Application
Population HPSA Designations
Special Documentation Requirements

REQUIRED BY THE APPALACHIAN REGIONAL COMMISSION

The following information clarifies and strengthehe current policy’s requirements regarding the
sponsor health facility’s responsibility to serhe imedically indigent and accept Medicare and
Medicaid assignments. This information is requiete submitted during the Sire
Predetermination Application process. The follagviable can be utilized to document required
information.

Strengthening the non-discrimination requirememntrasises a concern affecting the placements of
J-1 doctors in Health Professional Shortage Arei@SAs) that serve a specific (usually a poverty
or low —income) population. These placements adarin geographic area which otherwise hade
adequate physician to population rations exceptthgsicians are not available in adequate supply
for the designated population.

The Federal Co-Chairman has requested that futagrgests for placement in special population
HPSAs present evidence that the J-1 physicianagilially serve the special population indicated
in the application. This information is not requir® be submitted for Community Health Centers
and other Federally Qualified Health Centers thatatherwise required to serve the target
population.

For facilities that are not Community Health Cestand other Federally Qualified Health Centers,
that are otherwise required to serve the targetijatipn, to assist in the review of the ARC J-1a/is
Waiver Applicationthe following information must be submitted for apgations requesting
approval of placements in a population group HPS&demonstrate the following:

1. That the percentage of patients served by theipeasho are provided health services at a
reduced rate or at no charge because of an inatalpay for services is equal to or greater
than the percentage of the patients unable togragefvices in the State in which the
practice is located; and

2. That the percentage of patients under Medicarevfmm assignment is accepted is not less
than 80 percent of the percentage of patients udeeicare in the State in which the
practice is located; and

3. That the percentage of patients under Medicaiavfosm assignment is accepted is not less
than the percentage of patients under MedicaiblerState in which the practice is located.

Request for waivers should at least include thespids record of meeting these standardsr the
previous three years

Low-Income or Medically Indigent
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Complete the following information for the existingproposed practice site in order to
substantiate the organization’s past, presentfende services to the low-income medically
indigent population of the area.

NOTE: The information provided should be as accurateoasiple. Please do not inflate the
numbers. Do not count visits or patients twicenewéhey may be in more than one category.
Totaling items #2 — 7 should equal item #1.

CALENDAR YEARS
CATEGORY 3Years |2VYears | Previous | Projected
Prior Prior Year for
Current
Year

1. Total numbers of patients served.

2. Number of patients served that were not
charged due to their inability to pay. (No charge)

—

3. Number of patients who could not pay the full
amount, but paid something (based on a sliding
fee scale). Do not include courtesy care.

4. Number of patients served who receive
Medicare.

5. Number of patients served who received
Medicaid.

6. Number of patients with full pay/commercia
insurance.

7. Other (please specify):

Also, please provide a written statement detaitiog telephone calls are handled from prospective
patients who have no health insurance, have Metmaivho express concerns regarding ability to

pay.
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Section E
Mississippi ARC J-1 VISA Waiver Program Application
Certification of Compliance with the Mississippi ARC J-1 VISA Waiver Program

The Office of Rural Health and Primary Care wiNiew each waiver application to ensure that the
proposed placement will not affect the practica &f.S. physician or compromise delivery of
health care in the HPSA service ardaSte Predetermination Application is required to determine

if the proposed site will qualify for a J-1 Physician placement.

The Mississippi State Department of Health is whodisponsible for the interpretation of these
Guidelines. The factors that will determine apaiaw denial will be based on, but not limited to,
the following:

1. Physician to population ratio of 1:30@0the HPSA service area, including practicing
National Health Service Corps physicians and Jykiglans serving their commitments;

2. Verification that the employer has a writtenippthat states that the ARC J-1 VISA
physician will accept all patients regardless @idrtlability to pay and utilize a schedule of
discounts or sliding fee scale;

3. The ARC J-1 VISA physician's commitment to pigeprimary care exclusively if the
placement is to provide primary care even thougbhHgemay have had sub-specialty
training;

4, The foreign trained physician is committed te #nea and working with the system of care
that is within the service area; and

5. Assurance that the proposed services to beadetivby the J-1 physician does not have an
adverse effect on other programs and policiesetthte of Mississippi.

| have read and fully understand the terms and conditions of the Mississippi ARC J-1 VISA Waiver
Guidelines.

Signature of Applying Physician Date

| have read and fully understand the terms and conditions of the Mississippi ARC J-1 VISA Waiver
Guidelines.

Signature, CEO, Sponsoring Medical Facility Date

A signed copy of the “Mississippi ARC J-1 VISA Waiver Program " Guidelines must be submitted
with this signed certification compliance page.
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SECTION F
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
FEDERAL CO-CHAIRMAN'S J-1 VISA WAIVER POLICY

The Appalachian Regional Commission (ARC) is cortadito assisting all residents of
Appalachia to have access to quality, affordabldthecare. Accordingly, the Federal Co-
Chairman (FCC) of the ARC is prepared to consideommending a waiver of the foreign
residence requirement on behalf of physicians hgldi1 Visas under certain conditions. The
FCC's policy is totally discretionary and voluntaryd may be modified or terminated at any
time without notice. In all instances the FCC ressrthe right at the FCC's discretion to
recommend or decline to recommend any request\iaier.

These ARC guidelines are the minimum requiremevhs;h must be complied with by sponsors
and applicants, but each state may impose additieqairements as it deems necessary to
support its physician recruitment program.

1. Physician requests must be sponsored by a\8ithia the Appalachian Region and will
be considered by the FCC only upon written recontdagaon of the Governor of the
sponsoring State.

2. The physician must agree to provide primaryicadare for at least forty (40) hours a
week at a site in a Health Professions Shortaga 848SA), as designated by the United
States Public Health Service, within the legisklywdefined ARC service area for a
minimum of three years or longer, as a specifiteSpalicy may require. Travel or oncall
time may not be included in the 40 hours requirgthis paragraph. However, in
appropriate cases the State may make excepti@aiwvo travel or on-call for
obstetricians.

3. The sponsor must demonstrate that it has mael@sanable good faith effort to recruit a
U.S. doctor for the job opportunity in the samesalrange without success during the
six months immediately preceding the request fav@raThe sponsor shall demonstrate,
with such supporting documentation as the FedesaCairman may require, that it has
undertaken such recruitment through a reasonalpideuof appropriate sources
including but not limited to advertisements in npeysers and medical journals of
national and statewide circulation most likely tong responses from able, willing,
gualified, and available U.S. doctors and job opputy notices placed in appropriate
medical schools including all medical schools ia $tate in which the hospital or clinic
is located.

4. The employment contract between the physiamhtlae sponsor may not contain a
restrictive covenant or non-compete clause, whretvgnts or discourages the physician
from continuing to practice in any HPSA after thexipd of obligation under this policy,
has expired.

5. The physician, prior to employment, must berged by the State where he or she will
practice and must have completed a residency irobtiee following specialties: family
practice, general pediatrics, obstetrics, genatarmal medicine or psychiatry.

6. The physician must not have been "out of stqassdefined by the Immigration and
Naturalization Service of the United States Departnof Justice) for more than 180
days since receiving a visa under 8 USC 1182 (jhefimmigration and Nationality Act,
as amended. The physician shall provide the FCE€oalles of his or her Certificates of
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Eligibility for Exchange Visitor (J-1) Status, foeAP-66 and every other document
needed to verify status.

. The facility or practice sponsoring the phymicmust agree to provide health services to
individuals without discriminating against them aese (a) they are unable to pay for
those services or (b) payment for those healthcEswill be made under Medicare and
Medicaid. The sponsor may charge no more thangbel@nd customary rate prevailing
in the HPSA in which services are provided. In &ddj charges must be discounted on a
sliding fee scale for persons at or below 200 pgroépoverty. Persons with third party
insurance may be charged the full fee for sernAceotice must be posted in a
conspicuous location in the patient waiting arethatpractice site notifying patients of
the charges for service as required in this papdgr@uch notice must contain at least the
information set forth in the sample notice, whioldws this policy statemeng§ponsors
seeking a placement in a special population HPSA rmitdemonstrate their recent
record of serving Medicare, Medicaid and medicallyndigent patients as well as
their continuing intentions to serve such individuds.

The physician must sign and have notarizedrdteral Co-Chairman's "J-1 Visa Policy
Affidavit and Agreement" prior to consideration the Federal Co-Chairman of the
request and must comply with the terms and conditaet forth in that document.

All requests approved initially by the FCC approved subsequently by the
Immigration and Naturalization Service of the Uditeétates Department of Justice will
be subject to review by ARC's Inspector Generattonpliance with this policy
statement and other applicable laws. A sponsaligéao comply in good faith with this
waiver policy will be considered in the evaluatmiother applications involving the
same Sponsor.

Certification Section

I have read and fully understand the terms anditiond of the Federal Co-Chairman's J-1 Visa
Waiver Policy.

Signature, CEO, Sponsoring Medical Facility Date

I have read and fully understand the terms anditond of the Federal Co-Chairman's J-1 Visa
Waiver Policy.

Applying Physician Signature Date
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Page 12 of 46



SECTION G

MISSISSIPPI Appalachian Regional Commission “ARC”

J-1 Visa Waiver Application

ARC Federal Co-Chair’s J-1 VISA Waiver Policy

Compliance Certification Page

| (please print) n behalf
of the sponsoring facility, hereby declare and cert ify that

| have read and understand the requirements of the J-1
physician’s waiver service commitment, including th e ARC
Federal Co-Chair’'s J-1 VISA Waiver Policy, and ARC J-1 VISA
Waiver Affidavit and Agreement, and that the employ er will
structure the J-1 physician’s practice so as to fac ilitate
the J-1's compliance with these requirements.

Signature, CEO, Sponsoring Medical Facility bte

| (please print)

(applying physician), hereby declare and certify th at |

have read and understand the requirements of the J- 1
physician’s waiver service commitment, including th e ARC
Federal Co-Chair's J-1 VISA Waiver Policy, and ARC J-1 VISA
Waiver Affidavit and Agreement, and that | will com ply with
the requirements.

Applying Physician Signature Date

Revised 10/2009
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SECTION H
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
ARC J-1 Visa Waiver Policy Affidavit and Agreement

I, ,being duly sworn, hereby request the Federal
Applying Physician ( Please Print Name)

Co-Chairman of the Appalachian Regional Commissioreview my application for the purpose of

recommending waiver of the foreign residency resaignt set forth in my J-1 Visa, pursuant to the

terms and conditions as follows:

1. | understand and acknowledge that the reviethisfrequest is discretionary and that in the
event a decision is made not to grant my requésild harmless the Appalachian Regional
Commission (ARC), the Federal Co-Chairman, anyahdRC employees, agents and
assigns from any action or lack of action madeoimnection with this request.

2. | further understand and acknowledge that thieesibasis for the consideration of my
request is the ARC Federal Co-Chairman's volurpaticy and desire to improve the
availability of primary medial care in regions dgsated by the United States Public Health
Service (USPHS) as Health Professions ShortagesAHRSA) in Appalachia.

3. | understand and agree that in consideratioa fwaiver, which eventually may or may not
be granted, | shall render primary medical careises to patients, including the indigent,
for a minimum of forty (40) hours per week withitd&PHS designated HPSA located in
the ARC jurisdiction. Such service shall commengelater than 90 days after | receive
notification of approval by the United States Imnaitgpn and Naturalization Service (INS)
of my waiver request and shall continue for a penba minimum of three (3) years or
longer, as a specific State policy may requirer(fgaars, in accordance with the J-1 Visa
Waiver POLICES AND PROCEDURES for the State of Ndisgpi).

4. | agree to incorporate all the terms of this\Misla Waiver Affidavit and Agreemeimto any
and all employment agreements | enter pursuarditagoaph 3 and to include in each such
agreement the ARC liquidated damages clause, df,826 payable to the employer. (A
copy of all employment agreements are attachelisa¢quest). This damages clause shall
be activated by my termination of employment, atéd by my employer for cause or by me
for any reason, only if my termination occurs beftulfilling the minimum three year
service requirement (four years of service, in edance with the J-1 Visa Waiver
POLICIES AND PROCEDURES for the State of Missisgippn the event of a transfer
under the ARC liquidated damages clause, a transtéication form must be obtained by
ARC. This form must be filled out and returnedMRC with a copy to the State Contact.

5. | further agree that any employment agreementdr pursuant to paragraph 3 shall not
contain any provision which modifies or amends ahthe terms of this J-1 Visa Waiver
Affidavit and Agreement

6. | also agree to incorporate all terms of this\lisa Waiver Affidavit and Agreemeiito
any employment agreement | enter pursuant to papags.
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10.

11.

| understand and agree that | will provide sagsito individuals without discriminating
against them because (a) they are unable to pdlidse services or (b) payment for those
health services will be made under Medicare andidadgdl

| have read and fully understand the "ARC FddecaChairman's J-1 Visa Waiver Policy",
a copy of which is attached hereto and is spedlficacorporated by reference.

| expressly understand that this waiver of nmgiign service requirement must ultimately be
approved by the INS, and | agree to provide writtetification of the specific location and
nature of my practice to the ARC and the Stateamirat the time | receive notification from
INS and | commence rendering services in the AR{Sdiction and on a semi-annual basis
thereafter.

| declare and certify, under penalty of thevmions of 18U.S.C.1101, that | do not have
pending nor am | submitting during the pendencthsf request, another request to any
United States Government department or agencyy8tate Department of Public Health,
or equivalent, other than the Appalachian Regi@wahmission to act on my behalf in any
matter relating to a waiver of my two-year home+toy physical presence requirement.

| understand and acknowledge that if | willguthil to comply with the terms of this J-1
Visa Waiver Affidavit and Agreementhe Office of the ARC Federal Co-Chairman will
notify the INS and recommend deportation proceedbginstituted against me.
Additionally, any and all other measures availdabléne Office of the ARC Federal Co-
Chairman will be taken in the event of my non-caanpte.

CERTIFICATION SECTION (have this page notarized)

| declare under the penalties of perjury that tredoing is true and correct.

Signature Applying Physician Date

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)
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Section |
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
ARC J-1 Visa Liquidated Damages Clause

l, , ARC J-1 Visa Physician Applicant, understand trat
breach or non-fulfillment of conditions will be csidered a substantial breach of this agreemenbhy y
If there is such a breach, , proposed
employer, may, at its option, terminate this agreenimmediately. In addition, it is agreed that

, proposed employer, will be
substantially damaged by your failure to remain at :
proposed employer in the practice of medicine forimmum of three years and that, considering that
precise damages are difficult to calculate, you agkee to pay to ,
proposed employer, the sum of $250,000.00 for faita fulfill your minimum three-year contract. In

addition to liquidated damages, , proposed
employer will recover from you any other consegigmntamages, and reasonable attorney's fees, due to
the failure to provide services to , proposed

employer, for a minimum of three years, EXCEPT THAJe full-time practice of medicine at another
licensed medical facility, in a Health ProfessioBhbrtage area (as defined by the United StatekcPub
Health Service) within the Appalachian Region (efretd by ARC) shall be considered the same as full
time practice of medicine at , proposed
employer, for purpose of this paragraph. In thenewé a dispute under this paragraph, either paudy
submit this matter to binding arbitration.

Additional Liquidated Damages Clauses

l, , ARC J-1 Visa Physician Applicant, further
understand that any other clause mandating consggluer liquidated damages being paid to the
employer must be separate for the ARC clause. AdREstno position with respect to the inclusion of
such an additional contractual agreement.

I, acknowledge that all employment agreements

regarding this placement will include the ARC lidaied damages clause.

Printed Name of Applying Physician Date
Signature of Applying Physician Date
Mississippi State Department of Health Revised 10/2009 Form 829
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SECTION J
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
No Objection Statement ATTESTATION

I, (please print) ,

Applying Physician, do hereby declare and certify, that
a “No Objection” letter is not required because | a m
not contractually obligated to return to my home

country.

CERTIFICATION SECTION (have this page notarized)

| declare under the penalties of perjury that tredoing is true and correct.

Signature Applying Physician Date

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)

[ ] Please check this box if a “No Objectitetter from the home government or applying
physician’s embassy in Washington, DC indicatimaf the home government has no
objection to the waiver is enclosed with this aqgtiion.

If a “No Objection” letter is required, please nefie Section 1 General Guidelines part (14) of
the MISSISSIPPI APPALACHIAN REGIONAL COMMISSION “ARC” J-1 Visa Waiver
Guidelines for additional instructions regarding ttequirement. The guidelines are located in
Section Uof this application packet.
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SECTION K
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
Applying Physician None Relation/Acquaintance ATTESATION

I, (please print)

Applying Physician, do hereby declare and certify, that |

am not a relative or acquaintance of the employer.

CERTIFICATION SECTION (have this page notarized)

| declare under the penalties of perjury that tredoing is true and correct.

Signature Applying Physician Date

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)

Mississippi State Department of Health Revised 10/2009
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SECTION L
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
Employer None Relation/Acquaintance ATTESTATION

I, (please print) :

CEO, Sponsoring Medical Facility, do hereby declare and certify,
that the (please print) LApplying
Physician, is not a relative or acquaintance of the employer.

CERTIFICATION SECTION (have this page notarized)

| declare under the penalties of perjury that tredoing is true and correct.

Signature, CEO, Sponsoring Medical Facility Dat

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)

Mississippi State Department of Health Revised 10/2009 Form 829
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Section M
MISSISSIPPI Appalachian Regional Commission “ARC”
Complete Application PACKET for Physicians

Please provide an original and two (2) copies of the Mississippi J-1 VISA Waiver Programs Site-
Predetermination Application Form  (Sections A through L of this Application) and the information
listed below assembled in the following order. A cover letter and Table of Contents must be included.
Each section should be separated by a tab. Each individual copy of the application should be bound with
a two- prong clasp placed horizontally at the top of the page. The USIA File Number must be included
on all pages.

The items listed in 1 through 33 below are required to be submitted to the MS Office of
Rural Health and Primary Care:

1. MSDH, Office of Rural Health and Primary Care cover letter from sponsoring/submitting entity,
with original signature, on the facility’s letterhead, and G-28, if appropriate. Office of Rural Health
and Primary Care cover letter format template is provided in Section A of the Application Packet.

2. ARC Federal Co-Chair’s cover letter from sponsoring/submitting entity, with original signature, on
the facility’s letterhead, and G-28, if appropriate. ARC Federal Co-Chair’s cover letter format
template is provided in Section B of the Application Packet.

3. The Mississippi J-1 Visa Waiver Programs Site-Predetermination Application (Section C) and all
of the documentation required by the form.

4 Verification that Sponsoring Medical Facility accepts assignment of Medicaid and Medicare.

5. Mississippi State Department of Health’'s ARC J-1 VISA Waiver Guidelines (Signed and dated;
Original signatures required.)

6. Two copies of the US Department of State Data Sheet (blank copy at their website.)

7. Readable copies of J-1's IAP-66 forms for each year in J-1 status (from entry to the present).

Foreign trained provider must not have been “out-of-status” for more than 180 days since
receiving a visa.

8. CV, including Social Security Number.

9. Copy of notarized, dated, executed tentative employment contract (See “Employment Contract”
Section of Guidelines for minimum requirements.)

10. Documentation of employer’s regional and national recruitment efforts (See “Recruitment “Section
of Guidelines for minimum requirements).

11. Proof of current HPSA designation (also include additional HPSA documentation if the HPSA is a
population group HPSA- see Section D of application for details).

12. Three or more letters of community support from community leaders, three or more letters from
local physicians, and letters from hospital administrators serving area. Depending on the # of
physicians serving the service area, additional support letters from local physicians may be

requested.
13. Three or more letters of recommendation from those who know the J-1 physician’s qualifications.
14. Qualifications (copies of diplomas, licenses, board certification). Including board certification for
Mississippi.
15. Proof of facility’s existence (business license, occupancy permit, phone book listing, etc.) Further

documentation may be required.

16. List of all psychiatrists or primary care physicians in the area, their fields of practice, and number
of hours available to patients within the service area.
Mississippi State Department of Health Revised 10/2009 Form 829
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Section M (continued)
MISSISSIPPI Appalachian Regional Commission “ARC”
Complete Application PACKET for Physicians

17. 1-94.

18. Certification of Compliance with Mississippi ARC J-1 Visia Waiver Program.

19. Signed copy of Federal Co-Chairman’s J-1 Visa Waiver Program Policy.

20. Certification of Compliance with Federal Co-Chairman’s J-1 Visa Waiver Program Policy.

21. Certification of Compliance with ARC J-1 Visa Waiver Policy Affidavit and Agreement.

22. Certification of Compliance with ARC J-1 Visa Liquidated Damages Clause.

23. Notarized Attestation that there is no objection by home country to waiver (See Section 1 Part 14
of Guidelines). The guidelines are in Section U of the application.

25. Notarized attestation by applying physician that applying physician and employer and staff were
not acquainted or related prior to his/her application.

26. Notarized attestation by employer that employer and staff were not acquainted or related with the
applying physician prior to his/her application.

27. Copy and Proof of Legal Notice Publication regarding intent to apply for J-1 Visa Waiver. (See
Section N of Application).

28. Certification of Compliance with ARC J-1 Visia Waiver Program Policy for Charges for Health
Care Services.

29. Notarized USIA Exchange Visitor Attestation form (included in packet).

30. Notarized USIA Employer Attestation form (included in packet).

31. Certification of Compliance with ARC J-1 Visia Physician Verification of Employment.

32. Certification of Compliance with ARC J-1 VISA Physician Transfer Naotification Form.

33. Completed USIA Return Address label form.

Mississippi State Department of Health Revised 10/2009 Form 829
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Section N
MISSISSIPPI Appalachian Regional Commission “ARC”
Mississippi ARC J-1 VISA Waiver Program Application
Legal Notice Publication Requirement

Once the Site Predetermination Application for téSSISSIPPI Appalachian Regional
Commission “ARC”J-1 Visa Waiver Progranms submitted to the Mississippi State Department
of Health, Office of Rural Health and Primary Catke sponsoring health care facility is
required to publish a legal notice in their locawspaper and a state newspaper of general
circulation in accordance with the following formahe Proof of Publication of this notice must
be submitted with the complete application.

Format for Legal Notice Publication

On , 200, (insert name of J-1 sporgormedical facility)
requested that the Mississippi State Departmertiedlth support a J-1 VISA
waiver of the two-year foreign residency requiremeari (insert applying
physician name) in exchange for (identify whichinkary Care or Specialty Care)
health services to (insert name of underserved),aa@aunderserved area of the
state, if approved by the U.S. Department of State.

Copies of the letter of support and/or oppositian be submitted to the sponsoring facility, or to
the Director, Office of Rural Health and Primaryr€aMississippi State Department of Health,
P.0.Box 1700, Jackson, MS 39215-1700.
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SECTION O
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
Policies for Charges for Health Care Services
Compliance Certification Page

I, (please print) representing
the facility, hereby declare and certify, that the facility has
adopted the following policies for charges for heal th care services
and will post a notice indicating the information b elowin a
publicly displayed area in our facility.

NOTI CE

THIS PRACTICE HAS ADOPTED THE FOLLOWING POLICIES FO R CHARGES FOR HEALTH
CARE SERVICES

We will charge persons receiving health services at the usual and
customary rate prevailing in this area. Health services will be provided
at no charge, or at a reduced charge, to persons, unable to pay for
services. In addition, persons will be charged for services to the
extent that paynent will be made by a third party authorized or under

| egal obligation to pay the charges.

W will not discrimnate against any persons receiving health services
because of his/her inability to pay for services, or because paynent for
the health services will be made under Part A or B of Title XVIII
("Medicare") or Title XIX ("Medicaid") of the Social Security Act.

We will accept assignnent under the Social Security Act for all services
for which paynent may be made under Part B of Title XVIII ("Medicare") of
t he Act.

We have an agreenment with the State agency which adm nisters the State
Plan for nedical assistance under Title XIX ("Medicaid") of the Soci al
Security Act to provide services to persons entitled to nedical

Assi st ance under the plan.

Si gnature, CEO Sponsoring Medical Facility Dat e

SECTION P
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
USIA EXCHANGE VISITOR ATTESTATION
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l, (please print) hereby

declare and certify, under penalty of the provision s of 18
U.S.C. 1001, that I do not now have pending, nor am | submitting
during the pendency of this request, another reques t to any
United States Government department or agency or an y State
Department of Public Health, or equivalent, other t han the U. S.
Department of Agriculture, to act on my behalf in a ny matter
relating to a waiver of my two-year home-country ph ysical-

presence requirement.
CERTIFICATION SECTION (have this page notarized)

Signature of Applying Physician Date

| declare under the penalties of perjury that tredoing is true and correct.

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)
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SECTION Q
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
USIA EMPLOYER ATTESTATION

l, (please print)

hereby declare and certify, under penalty of the pr ovisions

of 18 U.S.C. 1001, that

(medical facility) is located in a primary medical care or
mental Health Professional Shortage Area and provid es medical
care to both Medicare and Medicaid-eligible patient s and

indigent, uninsured patients.

CERTIFICATION SECTION (have this page notarized)

Signature, CEO, Sponsoring Medical Facility Dte

| declare under the penalties of perjury that tredoing is true and correct.

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)
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SECTION R
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application

ARC J-1 VISA PHYSICIAN VERIFICATION OF EMPLOYMENT F ORM

Compliance Certification Page

| (please print) o]
behalf of the sponsoring facility, hereby declare a

certify that the facility will comply with the

requirement to submit the J-1 VISA Physician Employ
Verification FORM in accordance with the guidelines

nd

ment

Signature, CEO, Sponsoring Medical Facility Dat

| (please print)
(applying physician), hereby declare and certify th

will comply with the requirement to submit the J-1
Physician Employment Verification FORM in accordanc
with the guidelines.

at |
VISA

Applying Physician Signature Date

Mississippi State Department of Health Revised 10/2009
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SECTION S

MISSISSIPPI Appalachian Regional Commission “ARC”

J-1 Visa Waiver Application

J-1 VISA PHYSICIAN TRANSFER NOTIFICATION FORM

Compliance Certification Page

| (please print) n
behalf of the sponsoring facility, hereby declare a nd
certify that the facility will comply with the

requirement to submit the J-1 VISA Physician Transf er
Notification FORM in accordance with the guidelines

Si gnature, CEO Medical Facility Dat e

| (please print)

(applying physician), hereby declare and certify th at |
will comply with the requirement to submit the J-1 VISA
Physician Transfer Notification FORM in accordance with
the guidelines.

Appl yi ng Physi cian Signature Dat e
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SECTIONT
MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 Visa Waiver Application
US DEPARTMENT OF STATE INFORMATION

Please be advised that The US Department of Statequires that the J-1 VISA
Waiver Data Sheet, along with supporting documentabn and their processing fee
be sent to:

Postal Service Courier Service
US Department of State US Department of State
Waiver Review Division Waiver Review Division
Post Office Box 952137 (Box 952137)
St. Louis, MO 63195-2137 1005 Convention Plaza

St. Louis, MO 63101-1200

Website address for forms:http://travel.state.gov/DS-3035.pdf
Status inquiries on a waiver application must calk02-663-1600 or 202-663-1225

You can also review the following at the US Departent of State website:

US Department of State J-1 VISA Waiver Review Apalion
US Department of State J-1 VISA Waiver Review Apalion Instructions
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SECTION U
MISSISSIPPI APPALACHIAN REGIONAL COMMISSION “ARC”
J-1 VISA WAIVER GUIDELINES
Revised October 2001

The Mississippi State Department of Health (MSD$Hommitted to assuring that all Mississippi
residents have access to quality, affordable health. The Office of Rural Health and Primary Care
(PCO) reviews applications and makes recommendatmthe Appalachian Regional Commission,
hereafter referred to as the “ARC”, in regardsh® primary care J-1 visa waiver placements within
that region of the state. The applications wilre@ewed for completeness, and inclusion of all
appropriate documentation, as required by the &dgency.

1.

The primary purpose of the Mississippi J-1 Wgaiver Programs is to improve access to
primary health care in physician shortage areddigsissippi and secondarily, to needed
specialty care, by sponsoring physicians holdidig\sas.

The State of Mississippi recognizes that thevidsa Waiver Program affords J-1 Visa holders
the privilege of waiving their two-year foreign r@sncy requirement in exchange for providing
primary or specialty medical care in designatedthgaofessional shortage areas.

The provision of assistance to the ARC in thmiadstration of this program is designed to be
consistent with the federal requirements of theymm resulting in added benefits to the State
of Mississippi.

The purpose of the following Guidelines is ttcallate the conditions under which the State of
Mississippi will provide a recommendation to the @R

The recommendations provided to the ARC wilhaway interfere with placements through
the MSDH Office of Rural Health and Primary Caré&sate 30 Program”. The Mississippi J-1
Visa Waiver Program through the "State 30 Progrisna'separate and distinct program from
any other program and is an additional programmtoreow operating within the State of
Mississippi.

Before a completed application is submittedpbtential employer must submit a Site
Predetermination Application to determine if thie svill qualify for a proposed J-1 physician
placement.

The Mississippi State Department of Health'&d@lines are completely discretionary,
voluntary, and may be modified or terminated at éimg. The submission of a complete
waiver package to the MSDH does not ensure an aiitomaiver recommendation. In all
instances, MSDH reserves the right to recommertny any request for a waiver.

Definition of a Health Professional Shortage®(HPSA)* - Section 332 of the Public Health
Service Act provides that the Secretary of Heatith Human Services shall designate HPSAs
based on criteria established by regulation. HP&Aglefined to include geographical areas -
urban and rural, population groups, and facilitigh shortages of primary health care and
mental health providers.
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Geographical Area Designated HPSAs - Three basermeations are required for this
request: (1) the geographical area involved musatienal for the delivery of health services,
(2) a specified population-to-practitioner ratipmesenting shortage must be exceeded within
the area, and (3) resources in contiguous areasbawshown to be over utilized, excessively
distant, or otherwise accessible.

Population Designated HPSAs - Requests for a Jydighn to practice in a population-
designated HPSA must include evidence that at Elapercent of the facility’s patients are
members of the designated population.

Facility Designated HPSAs - This applies to coiimewl facilities and state mental hospitals.
Some public and non-profit private facilities loeatoutside designated HPSAs may be
designated if they are shown to be accessibledsarving a designated geographic area or
population group HPSA.

* Definitions obtained from the Office of ShortaBesignation in Bethesda, Maryland

9. An Employer/Medical Facility eligible to rectwnd hire J-1 Visa physicians through the
Program must be a facility that meets one of thieviong criteria:
a). a public health facility, an ambulatory meditzatility, a community health center, a
community mental health center; or
)b. a hospital or state mental hospital.

Section 1 GENERAL GUIDELINES:

The State of Mississippi is prepared to make recentations to the ARC on behalf of
Mississippi health care facilities for physiciardding J-1 Visas for the purpose of
waiving the two-year foreign residency requireméitconditions of the following

ARC and Mississippi J-1 Visa Waiver policies/guides must be met. Employers are
encouraged to impose additional provisions in otdessure that the delivery of care is
consistent with their facility's policies.

1. Physicians who have completed a U.S. residaaaying program in family practice, general
internal medicine, general pediatrics, and obst®figiynecology are considered to be primary
care physicians. Psychiatrists are also considerdtie program. Physicians with other
specialties are not considered to be primary chysipians for the purpose of this program.

2. The medical facility or practice must be lochite a county or portion of county currently
designated by the United States Department of Hleald Human Services as a HPSA for
primary medical care or mental health, in the adge recruitment of psychiatrists.

3. All requests must be fully documented as tontbed for the primary care or specialty physician
in the community. At a minimum, include the followi
a). a geographic description or rural charactehefservice area
b). a description of the unmet need (such as gapsrvice, waiting times,
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environmental factors, ethnic health care issues), within the community; discussions of
barriers to the specific medical service or unigmeumstances in regards to environment,
community or service; percentage of medically iredigpatients served by the site, not
including Medicare or Medicaid patientnd how the J-1 Visa physician will satisfy and
reduce the unmet need; and

c). a list of all health care resources in the camity, i.e., primary care clinics, hospitals,
number of primary care physicians by specialty aifér specialists if a specialty other
than primary care is being requested. A list ofiany care/psychiatric physicians,
including J-1 and H-1B, and loan repayment physgi&urrently practicing in the HPSA
must also be included.

d). a description of the activities that have ooedro recruit a U. S. physician. Refer to the
“Recruitment” Section of these Guidelines for sfiesi

4. Only the number of physicians needed to eliteitiae physician shortage will be
recommended. The number of J-1 physicians apprmrgracement within a currently
designated HPSA will generally be limited to theehold, i.e. the number of additional
primary care physicians needed for the area to empepulation-to-physician ratio of 3000:1.
Consideration will be given to placement of phyand in areas which do not meet the
threshold requirement if there is a documentedtafineed for a particular primary care
specialty. All full-time equivalent U. S. primargpie providers and foreign providers, placed
through the J-1 Visa Waiver programs, will be cednivhen determining threshold capacity.

5. Waiver requests must be submitted by the eneploythe employer’s representative. All
employment contracts must be between the sponsenmdoyer and the J-1 Visa physician.

6. The facility or practice where the J-1 physicrall work must have been operational at least
six months at the time the waiver request is sulechitEvidence should include the business
license and occupancy permit, facility address diad telephone numbers, staffing list.
Exceptions may be considered.

7. The facility or practice must accept all patseregardless of ability to pay. The sponsoring
entity must agree to provide services to individuaithout discriminating against them
because (a) they are unable to pay for those s=raicd/or (b) payment for those health
services will be made under Medicare and MediCHm sponsor may charge no more than the
usual and customary rate prevailing in the HPSWlich services are provided.

8. The facility must post a schedule of discoumtan adopted sliding fee scale in its waiting
room. Charges must be discounted for personsialow 200 percent of poverty level. If the
person is unable to pay the charge, such persdihbgheharged at a reduced rate in accordance
with an adopted and utilized policy or not chargedll The notice in the waiting room must
contain at least the information set forth in thenple notice provided in this application
package.

9. The J-1 Visa physician must accept assignmeaeruSection 1842 (b)(3)(ii) of the Social
Security Act as full payment for all services fonish payment may be made under Part B of
Title XVIII of such act (Medicare).
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10.

11.

12.

13.

14.

15.

16.

The J-1 Visa physician must enter into an eppate agreement with the Mississippi state
agency which administers the state plan for medissistance under Title XIX of the Social
Security Act (Medicaid) to provide services to miduals entitled to medical assistance under
the plan.

The employer must make known to the HPSA conitythat the J-1 physician will comply
with the terms and conditions stated in the Gumeaiby posting a notice in a conspicuous
place in the waiting area of the practice stathrg &l patients will be seen regardless of their
ability to pay.

The waiver request must include support letierm the majority of the local practicing
physicians, area hospital administrator(s) and camiy leaders.

The physician must not have been "out of stgtas defined by the Immigration and
Naturalization Service of the United States Departhof Justice) for more than 180 days since
receiving a visa under 8 USC 1182 (j) of the Immaigm and Nationality Act, as amended. The
physician shall provide the FCC all copies of hiker Certificates of Eligibility for Exchange
Visitor (J-1) Status, forms IAP-66 and every otdecument needed to verify status. The name
of the foreign trained provider must be providedimy the initial “Site Predetermination
Application” process in order to remain compliarthathis requirement.

A statement in writing is required indicatithgt the home government has no objection to the
waiver if the physician's medical education orrtiiag has been funded by the government of
the graduate's home country. He or she shouldrotita statement from the physician's
embassy in Washington or home country. The "No Qlge" statements for these physicians
should contain the following or similar language:

Pursuant to Public Law 103-416, the GovernmenCaoiupitry) has no objection if (name and
address of the foreign medical graduate) doesatotir to (Country) to satisfy the two-year
foreign residence requirement of 212(e) of the Igration and Nationality Act (INA).

The J-1 physician and his/her employer must@nmencement of practice and annually
thereafter through the contract period, verifyphgsician’s practice site address and field of
practice. The reporting can be submitted on thg Ysa Physician Verification of

Employment Form” contained in this application petcK he first report must be submitted
within 30 daysFor population based HPSAs, documentation thapdipeilation the foreign
physician was placed there to serve was indee@demust be submitted. The final report must
indicate whether the J-1 physician intends to raenmathe shortage area to practice. Failure to
submit accurate reports in a timely manner thatggmwith the Mississippi J-1 Visa Waiver
Guidelines will jeopardize future recommendatiomsJ-1 Visa physician placements. These
verification forms will be shared with the ARC.

Job transfers must be approved by MSDH beafaéransfer occurs so that it can be
determined if the new area is rural and still usdered. Refer to the “Transfer” Section of
these Guidelines for related procedures and minimeguirements.
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17.

National Interest Waiver Requests will be adeed only for those J-1 Visa Waiver
applications that have been reviewed and/or recardat®ns made in regards to Mississippi’'s
State 30, the Appalachian Regional Commission th@department of Agriculture’s
programs. Refer to “National Interest Waiver Le®equests” Section of these Guidelines for
specific policies and procedures.

Section 2 EMPLOYMENT CONTRACT:

1.

10.

The J-1 physician is responsible for locatind aegotiating a contract for a minimum of three
(3) years and preferably four (4) years (unlessstrgice requirement is amended) to provide
care a minimum of 40 hours per week, as a primarg physician or psychiatrist in a federally
designated HPSA in Mississippi. The 40 hours magpdrformed during normal office hours,
or hours which best suit the needs of the commuaitg may not be performed in less than
four (4) days a week. A weekly schedule must bliged in all waiver requests. It is
recommended that each party have its own lega¢septation in preparation of the contract.

The J-1 physician must be board eligible ih@sfield of practice and eligible for Mississippi
licensure.

By regulation (Immigration and Nationality Aets amended, section 214(k)(1) [8U.S.C. 81184
(K)(1)]), the J-1 physician must commence practithin 90 days of receiving a waiver.

The J-1 Visa physician must agree in writingt the or she will begin employment within 90
days of receiving a waiver; and a statement froenJti Visa physician regarding planned
commitment to the community should be provided.

The ARC will be notified if a J-1 physicianf@und not to have reported or not be practicing
medicine a minimum of 40 hours per week in thetiocafor which the recommendation was
made.

MSDH must be notified when the J-1 physiciaesinot report for duty.

The employer and/or J-1 physician must notifg[DH of breach or termination of
contract.

For the statutorily-required 3 years, therelmamo changes to the contract that would result in
the J-1 physician leaving the agreed-upon siteti@ading the patients he/she has agreed to
treat in the manner agreed upon, unless the comtfaesulting transfer has been submitted to
the MSDH and approved by the ARC.

The contract should not state commencementpragion dates. It is a tentative contract based
on the application being approved through ARC, D&oartment of State and INS.

A non-competition clause or any provision fhatports to limit the J-1 physician’s ability to
remain in the area upon completion of the contierch is prohibited by regulation.
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11. The contract must include a liquidation dansagause as required by the ARC. Specific
wording to be included in the contract is includiedhis packet. However, any clauses that
would require the J-1 physician to pay a sum tceti@loyer for experience gained on the job
or for the J-1 physician remaining in the areardfie contract has ended are not allowed.

12. Include in all employment contracts the foliogvinformation:
» guaranteed 3-year base salary
* benefits
* insurance
« field of practice, practice site name and addfesd0 hours for at least 4 days per
week, not including travel and on-call time; daysl hours on site, if multiple sites.
« leave (annual, sick, continuing medical educatiaiidays)
» commencement date begins within 90 days of récéip-1 visa waiver
« statement that amendments shall adhere to ARG-eddral J-1 visa waiver requirements

Section 3 RECRUITMENT:

1. The medical facility must provide evidence tbiditer avenues, regionally and nationally, to
secure a physician not bound by the 2-year honéerese requirement have been undertaken
over a period of at least the six (6) months piagpreparing/signing a contract.

2. Recruitment efforts must include regional aatianal print advertising stating the position
available and the practice site location.
* Copies of ads submitted must show the publicadate. On-line ads must show the dates the
ad was on-line.
 Ads run at the time of or after preparation & ttontract are not usable.
 Advertising bill and payment receipts may be unigd.
« Include copies of recruitment firm contractsajfplicable.

3. Documentation required, in response to natioeauitment advertisements.
* Copies of at least four (4) certified lettersriedical schools.
* Copies of CVs/Resumes submitted in responsectoitenent efforts.
» Names of non-foreign physicians applying andierviewed and detailed justification on
reasons not hired.

4. Priority hire must be given to physicians ottiem J-1 physicians (presumably H-1Bs) who
apply for the waiver job and are qualified. The &ypr must show that hiring a J-1 physician
is a last resort.

Section 4 PROHIBITIONS:

MSDH will not consider recommendations under the fthowing circumstances:

1. Preliminary determinations over the telephomerpo final review of the Site Predetermination
being completed.

2. Exceptions to or interpretations of these pediavhich have occurred without the written
approval of the Federal sponsoring agency or isiggdee.
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7.

Medical facilities located in those countiesahhare a part of the Appalachian Regional
Commission (ARC) are not eligible to recruit primaare J-1 Visa physicians through the
Conrad State 30 J-1 Visa Waiver Program. Primamng @eludes: family practice, general
practice, general pediatrics, obstetrics, and gématernal medicine. However, these facilities
can recruit psychiatrists and specialists undeCibierad State 30 J-1 Visa Waiver Program.

Practice arrangements or contractual obligatentered into by the foreign physician prior to a
recommendation being made to the federal agenapmoval being given through the J-1 Visa
Waiver application process, by the federal agency.

Requests from areas/populations that have bedalhg served due to sufficient placement of
physicians, unless a previously recommended J-&ighp has left the area or for replacement
of local physicians who have discontinued pradtice designated area. Exceptional
circumstances will be reviewed on a case-by-casis.ba

Requests from an employer who is a former Bysigian currently fulfilling his/her required
3-year obligation.

A waiver for a relative or acquaintance of ¢émeployer.

Section 5 TRANSFERS:

The following guidelines and procedures apply fdr\isa physicians transferring from one HPSA to
anotherfrom one organization to another, or within the saftPSA. A “Transfer Notification Form”

is included in this application packet. A minimuwotyear commitment by the J-1 Visa physician to
practice in the new site is required.

1.

The proposed transfer site must meet all oktiggbility and program requirements.
Completion of a Site Predetermination Applicatioifl tae required for those transferring to a
HPSA (if not the same HPSA) or to a new sponsdidadity organization.

The foreign physician shall make no plans formasfer or moving of personal possessions
until the PCO and the federal sponsoring agencyéaswed and/or approved the request.

The J-1 physician retains sole responsibibtyriotifying their current employer of the inteot t
transfer, and payment of any financial penalty edusy a breach of contract, as determined by
the original or current employer or as specifiethi@ir employment contract.

If the foreign provider is being retained bg thriginal employer, and is being transferred to
another HPSA to better serve the residents of EBgsdi, the new community's population to
patient ratio must exceed the 3000:1 thresholdireapent, and need for the foreign provider in
the community must be documented.

a. Responsibility of the J-1 Visa Physician:

(i) Notify the Office of Rural Health and Primaryaf, in writing, who will intervene on
the health care facilities behalf to the federarsoring agency, of the intent to transfer
the J-1 physician, detailing the reason for thedier; and a statement acknowledging
agreement to the proposed transfer, if applicabid,;
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(i) Provide the Office of Rural Health and Prim&gre with the name of the new practice
site, the address, the telephone number, houredd, \@nd proposed date of transfer.
The new site must meet all requirements of the raragsuidelines.
b. Responsibility of First Employer:
(i) Provide a letter to the Office of Rural Head#thd Primary Care releasing the J-1 Visa
physician from employment; and
(i) Provide an explanation for transfer or terntioa of contract.
c. Responsibility of Second Employer:
(i) Provide a letter to the Office of Rural Health &riimary Care of the intent to employ
the J-1 Visa physician; and
(i) Provide the Office of Rural Health and Primm&are with a copy of the employment
contract; and
(ii)Provide in writing, with documentation, théne new site meets the eligibility
requirements in the Mississippi J-1 Visa Waiverd&lines and the federal agency
sponsoring the J-1 visa waiver.

5. For the foreign physician transferring from e state to a HPSA in Mississippi, the
following must be provided:

a. A Site Predetermination Application must be ctatgal. If an approval is provided, a
complete J-1 Visa Waiver application must bensitted, to include a recommended four (4)
year employment contract.

b. The foreign provider must obtain a Mississipgidical license prior to commencing
practice.

Section 6 FOREIGN PHYSICIANS RELEASED DUE TO TERMINATION, MUTUAL
RELEASE, OR DEATH:
1. The PCO must be informed in writing by the spoimg employer of the
following circumstances:
a. the sponsoring employer determines that therasonable cause to terminate the
employment contract of a foreign provider;
b. the employer and foreign provider mutually ageethe release from employment;
c. there are no funds to reimburse the foreignidenfor their services; or
d. there is a loss due to the death of the forprgmider.

2. PCO will assist, in a limited way, the sponsgremployer and foreign physician in resolving
termination disputes. However, PCO will assume ositfon in the dispute.

3. PCO will assist, in a limited way, the forejgrovider in securing another position in the state.

Section 7 NATIONAL INTEREST WAIVER (NIW) LETTER REQ UESTS:

The following policies apply only to applicatiortsetMississippi State Department of Health has
reviewed and/or made recommendations in regarliBgsissippi’s State 30, Appalachian Regional
Commission, and the Department of Agriculture’s\lida Waiver Programs.
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1. A NIW support letter for a foreign-trained pigyan will be given consideration when a
physician has been in the employment contract avithississippi health facility or medical
provider for a minimum of two years of the obligetiperiod.

2. The facility or geographical area in which theeign physician’s placement has occurred must
be currently designated as a Mississippi healtfepsional shortage area (HPSA) by the
MSDH Office of Rural Health and Primary Care.

3. A current letter of support from the healthiliscor medical provider who has sponsored the
original J-1 Visa Waiver must be provided whichigades that the foreign physician placement
has resulted in an acceptable or satisfactory tondio support the delivery of primary care
services.

4. A statement must be provided, dated and siggebe foreign physician, that he/she agrees to
meet the original obligations of the employmenttcact entered as PL 106-95 does not change
the foreign physician’s obligation of the origirentract terms.

5. In the event that the foreign physician requgst NIW support letter has completed the
original contract terms, the terms noted in itenam@ 3 must be met for consideration of a
NIW support letter.

6. The NIW support letter will be addressed togh&ty who requests the letter, either the
individual foreign physician or the designated esgntative.

7. A NIW support letter will not be provided wheimcumstances present that a foreign physician
has transferred to a work site other than the maigdlacement without notification to the
MSDH.

Certification of Compliance with the Mississippi J4 Visa Waiver Program

The Office of Rural Health and Primary Care wiNiew each waiver application to ensure that the
proposed placement will not affect the practica &f.S. physician or compromise delivery of health
care in the HPSA service aréaSte Predetermination Application isrequired to determineif the
proposed site will qualify for a J-1 Visa Waiver placement.

The Mississippi State Department of Health is whatisponsible for the interpretation of these
Guidelines. The MSDH assumes no responsibilityfdture actions taken by the Federal Sponsoring
Agency or any potential investigation that may baducted by the Office of Inspector General or any
other governmental agency.

The factors that will determine approval or demdl be based on, but not limited to, the

following:

1. Physician to population ratio of 1:3000 in Hi2SA service area, including practicing National
Health Service Corps physicians and J-1 physigangng their commitments;

2. Verification that the employer has a writtetigothat states that the J-1 Visa physician will

accept all patients regardless of their abilitp&y and utilize a schedule of discounts or sliding
fee scale. A schedule of discounts or sliding fegesis not required for specialist placements;
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3. The J-1 Visa physician's commitment to pragiiceary care exclusively if the placement is to
provide primary care even though he/she may hasestia-specialty training;

4. The foreign trained physician is committedite &rea and working with the system of care that
Is within the service area, and

5. Assurance that the proposed services to beedetl by the J-1 physician does not have an
adverse effect on other programs and policiesetthte of Mississippi.

CERTIFICATION SECTION

| certify that | have read and fully understand the terms and conditions of the Mississippi
Appalachian Regional Commission “ARC” J-1 Visa Wai\er Program Guidelines.

Signature, Applying Physician Date

| certify that | have read and fully understand the terms and conditions of the Mississippi
Appalachian Regional Commission “ARC” J-1 Visa Waiwer Program Guidelines.

Signature, CEO, Sponsoring Medical Facility Date
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MISSISSIPPI Appalachian Regional Commission “ARC”
J-1 VISA Physician Application Instructions

PURPOSE
To allow physicians to apply for the Physician Vid&a Waiver under the Mississippi Appalachian Regio
Commission “ARC” Program.

INSTRUCTIONS
Application may by completed by applying physiciappnsoring medical facility, or assigned legal
representative.

Section A (MSDH Office of Rural Health and PrimarZare Cover Letter)

Applicant should prepare and submit a cover letigr items 1-5. The Office of Rural Health and Painp Care
cover letter should be provided on employing faggi official letterhead (letterhead should contaddress,
phone number and FAX number if facility has a faxber).

6. A complete description of the program or activitywhich the foreign-trained provider will be engdgand
proposed office hours available to the community.

7. Name of doctor and medical specialty; name andilmcaf last educational/training program where
provider obtained degree; and country of origin.

8. Complete address of practice location(s), to inelndme of the facility, street address, city, cpunine
digit zip code, and telephone number. If the phgsids to practice at multiple locations, a sepapxtctice
(work) schedule is to be provided for each indialdoractice site.

9. Certification that the facility or practice whehetJ-1 physician will work must have been operatia
least (6) months. Evidence should include therass license and occupancy permit and staffing list

10. Attach signed copies of “ARC Federal Co-Chair's\lida Waiver Policy” (Section F) and the
“Mississippi’'s ARC J-1 Visa Waiver Guidelines”, signed by sponsor and prospective provider. The
guidelines are the last section of the applicat®igned copies indicate that you have read andretzohel
the requirements of both the “ARC Federal Co-Chkalrl Visa Waiver Policy”, the “Mississippi’'s AREL]
Visa Waiver Guidelines”, the J-1 physician’s waigervice commitment, the ARC J-1 Visa Waiver
Affidavit and Agreement, the requirement regardimg ARC J-1 Visa Waiver “Liquidated Damages
Clause”, and that the employer will structure tHeghysician’s practice so as to facilitate thes]-1
compliance with these requirements.

SECTION B (ARC Federal Co-Chair Cover Letter)

Applicant should prepare and submit a cover letidr items. The ARC Federal Co-Chair’s cover letbould
be in the application packet submitted to the @ffi€ Rural Health and Primary Care at the MissfgsBtate
Department of Health. The ARC Federal Co-Chair\gecdetter should be provided on employing faciity
official letterhead (letterhead should contain phectice address, phone number and FAX numbeciiftiahas
a fax number).

1. Name of doctor and medical specialty. Mediq@&alty must be in one of the following areas: ifgm
practice, general pediatrics, obstetrics, genatatmal medicine, or psychiatry.

2. A statement and proof from the head of thetheare facility at which the foreign medical
graduate will be employed, that the facility isdted in an area designated by the Secretary of
health and Human Services as a Primary Medical @alkéental Health Professional Shortage Area
(HPSA), as applicable, and provides medical calmth Medicaid or Medicare eligible patients
and indigent uninsured patients. The statement alsal list the primary care Health Professional
Shortage Area or Mental Health Professional Sherfaga/Population identifier number of the

J-1 Visa ARC Application Instructions
Page 40 of 46



designation (assigned by the Secretary of HealthHhrman Services), and shall include the FIPS
county code and census tract or block numbering mwenber (assigned by the Bureau of the
Census) or the 9-digit zip code of the area wheeddcility is located.

If the HPSA designation is a special populatioougr HPSA, please also submit with this ARC
Federal Co-Chair cover letter the special docuntiemtaequired to be submitted for special
population group HPSA designations. The list obinfation required to be submitted for special
population group HPSAs is provided in Section Ghif application packet. Such documentation
will not be required to be submitted by Communitgaith Centers (CHC) and other Federally
Qualified Health Centers (FQHC) that are otherwespiired to serve the target population. Such
sponsors should submit a copy of their Notice afréAward instead.

3. Assertion that physician will practice primagre or mental health a minimum of 40 hours a week
in the HPSA indicated, exclusive of time spenttdeing on call, for inpatient care, for hospital
rounds, and scheduled after-hour coverage or travel

4. Complete address of practice location(s), ¢tuste name of the facility, street address, cityrty,
nine digit zip code, and telephone number. If thegsician is to practice at multiple locations, a
separate practice (work) schedule is to be providedach individual practice site.

5. Employer identity- provide facility informatiaegarding, i.e., CHC, FQHC, for-profit, not-for-
profit, parent organization, etc.

6. A statement of need, including facts regardigarea involved; description of the program; and
effect of waiver denial.

7. Acknowledgment that all the terms and condgiohthe physician’s J-1 Policy Affidavit and
Agreement have been incorporated into the employagneement; and that the employment
agreement does not modify or amend any of the termasnditions of physician’s J-1 Visa Policy
Affidavit and Agreement.

8. Must include statement as follows: "I herebytifethat | have read and fully understand and will
comply with the ARC Federal Co-Chairman's J-1 \Waiver Policy, and that all of the
information contained in this letter is true to thesst of my knowledge and belief.”

Section C (Mississippi J-1 VISA Site PredetermiratiApplication Form)
CEO or Facility Representative must certify Sitedatermination Form.
Applicant must provide the following on the Sitee®etermination Form:
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Current HPSA Designation;
Indicate J-1 Program Applying For;
Indicate Type of Practice;

Provide Name and Address of Practice Site and NardeéAddress of Sponsoring Medical Facility (if
different from Practice Site);

List Current Staffing Level Of Practice Site (indglie what medical staff providers are at site);

List Each Position potentially to be filled Withlal VISA Holder (include Specialty area of practice
and approximate date needed);

Provide Name, Title and Telephone No. Of Contacsée

Indicate if prospective foreign-trained providemsre than 210 day®ut-of-status with Immigration
National Service; and

Submit a copy of physician resume, board certitbcainformation, federal IAP-66 forms (readable
copies for each year in J-1 status (from emthe present)), and tentative employment contract.

Facility CEO or Facility Representative must initial items A-G on the Site Predetermination Form to
assure the following:

A. Acceptance of all patients regardless of thbility to pay. *Provide written adopted and dated
organizational policy.

B. Implementation of a schedule of discounts idlirsl) fee scale for patients whose income is u28€86 of
the federal poverty level. A copy of the sliding fechedule must be posted in a conspicuous plabe in
waiting area for all patients to see. Applicant traugmit a copy of sliding fee scale and provide
instructions for interpretation. Sliding fee notjuéred for specialist placements.

C. Acceptance of Assignments of Medicaid and Madid®art B. Applicant must enclose Verificatiomiro
Medicaid and Medicare.

D. The provision of a service continuum that imieda comprehensive primary and/or mental health care
Applicant must submit documentation.

E. The provision of appropriate arrangements éaosdary, tertiary and after-hours care. Applicanst
submit documentation.

F. Funds are currently available to support identifiedition(s), including support personnel. The sl
salary for the J-1 physician must be comparablé.& physicians in the geographical area.

G. Attempts to recruit an American citizen for the ifiog(s) listed have failed to date but remain dngo
Applicant must submit documentation or evidencescofuitment efforts during the six-month period
preceding the date of the application, i.e. reoraiit ads from newspapers, national publicatiorgu(red),
medical school contacts, etc.

Applicant must provide this additional information in accordance with the “Requirement Section” of the
Site Predetermination Form:

1. A description of the unmet need in the community; access barriers which are unique to théss#ervice
area; and how the foreign provider will satisfy aaduce the unmet need. (Note: Pediatric, spstsalnd
obstetrical requests should be specific to thatifatipn.) ARC J-1 Visa Applications may not be sitbed

for specialists.
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2. A description of the current health care resouncéle area, i.e., primary care clinics, hospitalenber of
full-time equivalent primary care physicians by raamd specialty and number of hours available to
patients. This information is vital in determiniRGE providers.

3. Provide three or more support letters from locatpcing physicians, support letters from area hakp
administrator(s), and three or more support lefters community leaders.

4. Information regarding size and nature of curpgattice, utilization data, how the J-1 physiciah be
utilized (e.g. J-1 will replace retiring or depagiphysician); provide information regarding lewépublic
service rendered by the employing entity (to inelpgrcentage of practice spent serving Medicaid,
Medicare and/or indigent patients, respectively).

5. Submit copy of audited or personal financialesteents documenting viability of the employing gnto
support placement.

Section D (Population HPSA Designations Special otentation Requirements)
Applicant should provide the following informatidgithe HPSA location for the placement is a popalat
group HPSA.

5. Documentation that the percentage of patients ddyyehe practice who are provided health sendites
reduced rate or at no charge because of an inafailjtay for services is equal to or greater thwemn t
percentage of the patients unable to pay for ses\it the State in which the practice is located; a

6. Documentation that the percentage of patients under Medicare for whom assignment is accepted
is not less than 80 percent of the percentage of patients under Medicare in the State in which the
practice is located; and

7. Documentation that the percentage of patients under Medicaid for whom assignment is accepted
is not less than the percentage of patients under Medicaid in the State in which the practice is
located.

Applicant should provide this information for agbryear period. The table on page 9 of the appitatay be
used to provide the information.

Section E (Certification of Compliance with MS ARG 1 VISA Waiver Program)
Applying Physician and CEO of sponsoring medicallity must sign and date. Applicant must also sitbm
signed copy oMississippi ARC J-1 VISA Waiver Program” Guidelines.

Section F (Certification of Receipt/Understandindg Bederal Co-Chairman’s J-1 Visa Waiver Program
Policy)

Applying Physician and CEO of sponsoring medicallity must sign and date. Applying Physician arél@
should make copy of guidelines and maintain foirtteference and file.
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Section G (Certification of Compliance with Feder@lo-Chairman’s J-1 Visa Waiver Program Policy)
Applying Physician and CEO of sponsoring medicallity must sign and date.

Section H (Notarization of Certification of ARC J-Visa Waiver Policy Affidavit and Agreement)
Applying Physician must sign and date and have footarized.

Section | (Certification of ARC J-1 Visa LiquidateBamages Clause
Applying Physician must sign and date.

Section J (Notarization of Attestation CompliancetivNo Objection Requirement)
Applying Physician must sign and date and have footarized.

Section K (Notarization of Physician Attestation bione Relation/Acquaintance)
Applying Physician must sign and date and have footarized.

Section L (Notarization of Employer Attestation bfone Relation/Acquaintance)
CEO, Sponsoring Medical Facility must sign and daté have form notarized.

Section M (Mississippi ARC J-1 Visa Complete Applion Packet)

Applicant must submit an original and two (2) capad theMississippi J-1 VISA Waiver Programs Site-
Predetermination Application Forn{SectionsA through L of this Application)and the information listed
below assembled in the following orderA cover letter and Table of Contents must beuidet. Each section
should be separated by a tab. Each individual ofplye application should be bound with a two- gratasp
placed horizontally at the top of the pagge USIA File Number must be included on all pages

The complete application packet requires the itéstesd below to be submitted:

1. The MSDH, Office of Rural Health and Primaryr€aover letter from sponsoring medical/submitting
entity, with original signature and date, on thelfgy's letterhead, and G-28, if appropriate. ©#iof
Rural Health and Primary Care cover letter forreatptlate is provided iSection Aof the Application
Packet.

2. The ARC Federal Co-Chair’s cover letter fromrsgmring medical/submitting entity, with original
signature, on the facility’s letterhead, and G+iR8ppropriate. ARC Federal Co-Chair’s cover letter
format template is provided Bection Bof the Application Packet.

3. The Mississippi J-1 Visa Waiver Programs Site-Predetermination Application (Section C) and
all of the documentation required by the form.

8. Verification that Sponsoring Medical Facility actepssignment of Medicaid and Medicare.

5. The Mississippi State Department of Health’s ARC VISA Waiver Guidelines (Signed and dated;
Original signatures required.)

6. Two copies of the US Department of State DateS{blank copy at their website.)

7. Readable copies of J-1's IAP-66 forms for aesar in J-1 status (from entry to the present)efgor
trained provider must not have been “out-of-stafos’'more than 180 days since receiving a visa.

8. The CV of the applying physician, including Sd&ecurity Number.

9. Copy of notarized, dated, executed tentativplepment contract (See “Employment Contract” Sectio

of Guidelines for minimum requirements.)
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

25.

26.

27.

28.

29.

30.

Documentation of employer’s regional and natieacruitment efforts (See “Recruitment “Sectidn o
Guidelines for minimum requirements).

Proof of current HPSA designation (also ineladditional HPSA documentation if the HPSA is a
population group HPSA- see Section D of applicatmrdetails).

Three or more letters of community supponmrflTommunity leaders, three or more letters fronalloc
physicians, and letters from hospital administsg®rving area. Depending on the # of physicians
serving the service area, additional support letiem local physicians may be requested.

Three or more letters of recommendation frioosé who know the J-1 physician’s qualifications.

Qualifications (copies of diplomas, licenseasarl certification). Including board certificatiéor
Mississippi.

Proof of facility’s existence (business licengccupancy permit, phone book listing, etc.) it
documentation may be required.

A List of all psychiatrists or primary careygitians in the area, their fields of practice, andchber of
hours available to patients within the service area

The required 1-94 Forms.

The Certification of Compliance with Mississippi ARC J-1 Visia Waiver Program.

Signed copy of Federal Co-Chairman’s J-1 Visa Waiver Program Policy.

The Certification of Compliance with Federal Co-Chairman’s J-1 Visa Waiver Program Policy.
The Certification of Compliance with ARC J-1 Visa Waiver Policy Affidavit and Agreement.
The Certification of Compliance with ARC J-1 Visa Liquidated Damages Clause.

The Notarized Attestation that there is no objection by home country to waiver (See Section 1
(14) of Guidelines). The guidelines are in Section U of the application.

The Notarized attestation by applying physician that applying physician and employer and staff
were not acquainted or related prior to his/her application.

The Notarized attestation by employer that employer and staff were not acquainted or related
with the applying physician prior to his/her application.

The Copy and Proof of Legal Notice Publication regarding intent to apply for J-1 Visa Waiver.
(See Section N of Application).

The Certification of Compliance with ARC J-1 Visia Waiver Program Policy for Charges for
Health Care Services. CEO, Sponsoring Medical Facility must sign and date.

The Notarized USIA Exchange Visitor Attestatform (included in packet). Applying Physician must
sign and date and have form notarized.

The Notarized USIA Employer Attestation forimc{uded in packet). CEO, Sponsoring Medical
Facility must sign and date and have form notarized
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31. The Certification of Compliance with ARC J-1 Visia Physician Verification of Employment.
Applying Physician and CEO, Sponsoring Medical Facility must sign and date.

32. The Certification of Compliance with ARC J-1 VISA Physician Transfer Notification Form.
Applying Physician and CEO, Sponsoring Medical Facility must sign and date.

33. The Completed USIA Return Address label form.

Section T (US Department of State Submission Reguients)

Applicant should read and comply with US Departnedriitate requirements on page regarding submitiiag
Department of State Data Sheet and US Departmestiaté processing fee. Applicant should view US
Department of State website for detalils.

Section U (Mississippi ARC J-1 Visa Program Guideis)
Applying Physician and CEO of sponsoring medicallity must sign and date. Applying Physician ar&él@
should make copy of guidelines and maintain foir treference and file.
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